;‘ *Qr-nu. HAZARDOUS WASTE SITE l I. IDENTIFICATION

EPA PRELIMINARY ASSESSMENT Ohosrhrl 0%9‘3:!12 ER
PART 1 - SITE INFORMATION AND ASSESSMENT
II. SITE NAME AND LOCATION
01 SITE NAME (Legal, common, or descriptive name of site) |02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER
" Caraill Inc. 665 St. Cyr Road
03 cIty 04 STATE|05 z1P copE|os COUNTY 07 COUNTY]08 conG
CODE DIsT
Bellefontaine Neighbors MO St. Louis
09 COORDINATES LATITUDE LONGITUDE
38° 44’ 17.38" ' 090° 14’ 25.80"

10 DIRECTIONS TO Sit® (Starting from nearest public road)

m downt sSt. is to Bellefontai Neighb . Broad
£ et T IR A B R T Shaukev it Bebietentonny Meipibere;, Dsontuny bpcones
& imme rato y east o? nursing home.

Nurs

loli!ontcino Rotd.
ng Home. Site

ITI. RESPONSIBLE PARTIES

01 OWNER (If known) 02 STREET (Business, mailing, residential)
Thomas R. Moss 10110 Bellefontaine

03 cI7Y 04 STATE|O5 z1p CODE |06 TELEPHONE NUMBER
St. Louis MO 63137 (314) 869-7864

07 OPERATOR (If known and different from owner) 08 STREET (Business, mailing, residential)
same

09 cITy 10 STATE|11 z1p CODE |12 TELEPHONE NUMBER

()

13 TYPE OF OWNERSHIP {Check one)

BEGINNING YEAR ENDING YEAR

X A. PRIVATE __ B. FEDERAL: ~C: STATE _ D. COUNTY __ &.MUNICIPAL
(Agency name)
___F. OTHER: G. UNKNOWN
(Specify)
14 OWNER/OPERATOR NOTIFICATION ON FILE {Check all that apply)
A BCRA 31001 DATE ¢ ECEIVED: X _B. UNCONTROLLED WASTE SITE (CERCLA 103 €) DATE RECEIVED: Jﬁ)lﬁll .C. NONE
MO/DAY /YR MO/DAY /YR
IV. CHARACTERIEATION OF FUD UATIAL HAZARD
01 ON SITE INSPECTION BY(Check all that apply)
X YEs DATE lldllﬁii -+ P X B. EPA CONTRACTOR — STATE D, OTHER CONTRACTOR
MO/DAY /YR
o B, LOCAL HEALTH OFFICIAL .. F. OTHER:
(Specify)
CONTRACTOR NAME(S): Ecology and Environment, Inc.
02 SITE STATUS (CHECK ONE ) 03 YEARS orF OPERATION
A, ACTIVE X B. INACTIVE - C. UNKNOWN X _ UNKNOWN

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

c i 1 d b . B% b
FESTIEITIE U TSR SIRLNOS A IEIRELDARORRY, g0, 0reuce.  Other asbenton vastes dendtilied

on site.

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION
Possibility of airborne asbestos particulates, inbalation hazards

V. PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION (Check one. If high or medium is hecked omplete Part - Waste Inf
Part pt? . b+ bztiogl fnﬁ Enclﬁonf- SERe. Sty

rmation and

3 - Descri on of Hazardous con )

—_ A. HIGH — B. MEDIUM o €, Lew _X_D. NONE

BUSEELYT toauired  (ispection reguired)  Timappct on cime R G o1 (TP,
VI. INFORMATION AVAILABLE FROM
01 CoONTACT 02 or (Agency/Organization) 03 TELEPHONE NUMBER
Greg Reesor Region VII U.s5, EPA (913) 236-2856
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER |08 DATE
Wesley Mccall FIT E & E (913) 432-9961 né}éiE’?x

EPA FORM 2070-12 (7-81)




POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION
EPA PRELIMINARY ASSESSMENT 01 STATE |02 ER
o Bo"™™® [0, 3335, e

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 UliY CAL STATES 02 WASTE QUANTITY AT SITE |03 WASTE CHARACTERISTICS
(Check all that apply) { ::-g‘&;:g gs m :;'gazggl- (Check all that apply)
LA. SoLID - E. SLURRY - . TOXIC - E. soLusLe —I. HIGHLY vOLATILE
B. POWDER,FINES F. LIQUID B. CORROSIVE F. INFECTIOUS J. EXPLOSIVE
o T TONS Unknown e e b
C. SLUDGE __G. Gas T | __c. RADIOACTIVE —C. FLAMMABLE __ K. REACTIVE
—D. OTHER CUBIC YARDS . D. PERSISTENT ___H. IGNITABLE — L. INCOMPATIBLE
(Specify) ¥O. OF DRUNS M. NOT APPLICABLE
IIXI. WASTE TYLE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT oF MEASURE 03 COMMENTS
SLu SLUDGE
oLw OILY WASTE
SOL SOLVENTS
PSD PESTICIDES
OCC _|OTHER ORGANIC CHEMICALS
10¢ | INORGANIC CHEMICALS Unknown asbestos
ACD ACIDS
BAS BASES
MES HEAVY METALS
IV. HAZARDOUS SUBSTANCES (See Appendix for most frequently cited CAs Numbers)
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION CORCE“M ION
’occ . Asbestos 1332214 Landfill surfacs 15-37 percent

V. FEEDSTOCKS (See Appendix for CAs Numbers )

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FDS
FDSs FDS
FDS FDS
FDS FDs

V1. SOURCES oF INFORMATION (Cite Specific references, ®.9., state files, sample analysis, reports)

F frh:-l In!n ::lta:::é ; Fie Investigation Team v 3 1988
ﬂury uounat of thi'cug”l Inc., 8!:., DD of-g?-ﬂ‘ﬁ-oﬂf -

PA FORM 2070-12 (7-81)
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POTENTIAL HAZARDOUS WASTE SITE
EPA PRELIMINARY ASSESSMENT
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

I. IDENTIFICATION

S N

II. HAZARDOUS CONDITIONS AND INCIDENTS

01 __ A. GROUNDWATER CONTAMINATION 02 OBSERVED (DATE: ) POTENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED: - 04 NARRATIVE DESCRIPTION
None known or observed to date.
o1 B. SURFACE WATER CONTAMINATION 02 OBSERVED (DATE: ) POTENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
———
None known or observed to date.
91 X €. CONTAMINATION OF AIR 02 OBSERVED (DATE: ) X POTENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED: >3,000 04 NARRATIVE DESCRIPTION
Possible release of asbestos particulates to atmosphere.
01 D. FIRE/EXPLOSIVE CONDITIONS 02 OBSERVED (DATE: T ) POTENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
————
None known or observed to date.
01 ___E. DIRECT CONTACT 02 OBSERVED (DATE: ) POTENTIAL . ALLEGED
03 POPULATION POTENTIALLY AFFPECTED: 04 NARRATIVE DESCRIPTION
————
NA
01 X F. CONTAMINATION OF soIL 02 OBSERVLD (DATE: ) POTENTIAL X _ALLEGED
03 AREA POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
(Acres)
Adjacent Funtaine Woods Nursing Home s.leges analytical evidence of s0il contamination by asbestos.
01 .. G. DRINKING WATER CONTAMINATION 02 OBSERVED (DATE: ) - POTENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ; 04 NARRATIVE DESCRIPTION
NA
01 X H. WORKER EXPOSURE/INJURY 02 _ OBSERVED (DATE: ) X POTENTIAL ALLEGED
03 WORKERS POTENTIALLY AFFECTED: Unknown 04 NARRATIVE DESCRIPTION
Possibility of asbestos construction mateials in warehouses on site.
1 X I. POPULATION EXPOSURE/INJURY 02 _ OBSERVED (DATE: ) X POTENTIAL ALLEGED

13 POPULATION POTENTIALLY AFFECTED: 23,000

04 NARRATIVE DESCRIPTION

Possible release of asbestos particulates to atmosphere.

PA FORM 2070-12 (7-81)




5 -%Al. HAZARDOUS WASTE SITE I. IDENTIFICATION

EPA PRELIMINARY ASSETSMENT O#OS?A‘I‘I Og,iszgtmalk
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

II. HALARDOUS CONDITIONS AND INCIDENTS (CONTINUED)

01 J. DAMAGE TO FLORA 02 OBSERVED (DATE: ) POTENTIAL ALLEGED
04 NARRATIVE DESCRIPTION
None known or observed to date.

01 K. DAMAGE TO FAUNA 02 CPSERVED (DATE: ) POTENTIAL ALLEGED
04 NARRATIVE DESCRIPTION (Include name(s) of species)
None known or observed to date.

01 L. CONTAMINATION OF FOOD CHAIN 02 OBSERVED (DATE: ) POTENTIAL ALLEGED
04 NARRATIVE DESCRIPTION
Frne known or observed to date.

01 X M. UNSTABLE CONTAINMENT OF WASTES 02 X OBSERVED (DATE: ) POTENTIAL ALLEGED
ISpllln/runort/ltandtng liquids/leaking drums)
03 POPULATION POTENTIALLY AFFECTED: )3‘000 04 NARRATIVE DESCRIPTION

Observation and analysis reveals asbestos waste exposed on surface.

01 X N. DAMAGE TO OFFSITE PROPERTY 02 __ OBSERVED (DATE: __ ) . POTENTIAL _X ALLEGED
04 NARRATIVE DESCRIPTION
Adjacent Fontaine Woods Nursing Home alledges analytical evidence of soil contamination with asbestos.

oz STORM ——
04 WARRATIVE DESCRIPTION
NA

01 0. CONTAMINA N O EWERS 02 OBSERVED (DATE: P NTIAL LEGED
OkR DRAINS, wrpsone " — : ! PO — A

01 X P. ILLEGAL/UNAUTHORIZED DUMPING 02 X OBSERVED (DATE: ) POTENTIAL _ ALLEGED
04 NARRATIVE DESCRIPTION
Asbestos containing wastes dumped on surface of landfill.

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS
- None known or observed to date.

IIXI. TOTAL POPULATION POTENTIALLY AFPPECTED: 23,000

IV. COMMENTS

T LTI TR AR e 0,10, SHPE 00 8 svmntn sopeatning paves BT

V. SOURCES oF INFORMATION (Cite Specific references,. ®-9., state files, sample analysis, reports)

Observation .nd,m-“tg:a%, see: ;
Cc!f’¥ and Environment, Inc. Ii.ld Investig
relimin

' l ati b 18, 1988,
ary Assessment of Cargi Inc. Site, "TDD 23‘

EPA FORM 2070-12 (7-81)




i) P

TENTIAL

FINAL STRATEGY DETE

File thin frre . & e & W ¢ ¥ . Y " $ ' ' Ag
System, Herer s Waste E; ement Task | EN §) 4 M St W, Was D 1
NTIFICATION
A, BITE NAME e
- . y ¢ o
argill, Ir 665 St. Cyr Road
b i y
- TATE |E. ZIP CODE
M . | -
Bellefontaine Neighboy Missouri 63137
II. FINAL DETERMINATION
Indicae # re - ied & 0 Br g P that ’ 4 b ed o ok ¢ X in the appropriate t es
| ACTION AGENLCY
RECOMME MDA + T
R X { E A i TATE AL TE
§ i — - — ~ e
t = a ‘
A. NO ACTION NEEDE |
: oE( | X ,
4 4 it SuS—— p——
{ ! |
g MEMEDIA TION NEE BUT NO RE RCES AVAILAE 5 | i
If yos, compliie Se ' i
4 - i - e v—
I | | | |
C. REVE kL A N (1! veou mplere Section Iy | i f
| | |
4 + 4 e e — -
J |
o ENTY EMENT ' 1N spe P a . ’ t aril i | i |
. managed ¥ the EFP 4 v the tete and wha: type f ent e o " ry pated } i i
i i - ——— ——
E. RATIONALE ¥ B FiNAL TRATE ¥ ETEBMINAT »
Thit =1 te contained ashe tos waste pile ). "'u,'\k required ’,JY(}!!?, Inf. to

MAZARDOUS WASTE SITE

RMINATION

regrace, apply-final cover and establish vegetative cover at the site, This
WOrK was compieted prior to June 29, 1981. MDNR does not anticipate any
further action at the i L
¥ » £y f # X, § f BEPANS ¥ F AM ¥ FEMENT A A BEEN FILEL 5P iF THE
] ATE PREPARE oy, & ATE ¥ ! iy, & yr
|
|
H.PEPREPAGS B OiNFORMe +
e TELEP E HUMBER | * DAYE(me., doy, &
- - | "
1 1 i
(314) 751-324) |  1-25-82
. ——er S T—. .. » AR i i ———— ——
ACTIONS TO BE TAKEN WHEN RESOU ES BECOME AVAILABLE
List all remedic! & n hoAS excavation, removal, etc. 1o be Lakes »- re irces become available, See instructions
for & list of Key Vorde | es { the actions to be used in the space be A Provide an estimate of the approximste cost of the
remedy
A REMEDIAL A Y [N B. ESTIMATSE £ ! REMARKS
i

!
|8
1

R, SO
- i
|

b

R T S S—— Baaaca s 2o PN LA PN

IIIIIlIIIIIIIIIIIII.II.I.l...l..l.I..l...lllllllllIIIIIIIIIIIIIIIII------

Continue On R

TS T NIS. wow 0uy -
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Continued From Front

—
S e IV. REMEDIAL ACTIONS
A. SHORT TERM/EMERGENCY ACTIONS fOn § snd Off-Site) 1 t all emergency a 18 taken or planned 12 the site vel
immediate control, e.g., restrict access, provide alternate waier supply, et See instructions for a list of Key Words for esach of
the actions to be used in the spaces below
|2. ACTION |[3. ACTION k]
| i g
| sTam | END |acTiON AGENCY | 6 N
1. ACTION | OATE | DOATE | (EPA, Stare 5. COST
Wmo,dey, &yr){(mo,day &yr)l Private Party i THE WORK REQUIPED
IREEE———— s ———— | o : |
4 |
E— WO - . . " " e——
e et e + e + e —
P e - '—MT - — L S - e - -
_— il ———— - - E - MDSC TSR E—
< |
— — " — - L - S— —— PRSP
¢ {
P e o I — - - - - - i — —_— ——— - ——
8. LONG TERM STRATEGY (On Site and Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring
wells, etc. See instructions for a list of Key Words for each of the actions be used in the spaces below,
b wsbsarbn. Brudrans S Whuctochods il Bcrimh R Mo 8 P b . bt SRS ORDL R PePo
2.ACTION | 3. ACTION | 4 E |
START END ACTION AGENCY I6.SPECIFY 311 OR OTHER ACTION
1.ACTION DATE DATE EPa, State { s INDICATE THE MAGNITUDE OF
¢ (mo, day, &yr) ‘_”’"v""f'“h.’.!_ Private Party) & : THE WORK REQUIREC
- - - - ——
T
i
- .
I 2
i

COST BY ACTION AGENCY

2. TOTAL MAN 1
1.ACTION AGENCY HOURS FOR 3. TOTAL COST FOR
REMECIAL ACTIVITIES REMEDIAL ACTIVITIES
8, EPa s
SENEENREEY R SRS - - 3 - - = . o
b.sTaTE s
€. PRIVATE PARTIES s
— R EI—————— R - —— - o T 2 SR T et
d. OTHER (specily)

EPA Form T2070-5 (10.79) REVERSE

Mwmmw*ﬁmmm. -~ -




2] EP‘A POTEN . IAL HAZARDOUS WASTE SITE aepad e
Y4 TENTATIVE DISPOSITION VII Mo .cooplo520 |

i tal Protection Agency: Site Trac king
n, DC  20460.

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW, Washingt

— __LSITEENTIFICATION ]
A, SITE NAME 15.57‘315"
Cargill, Inc. | | 665 St. Cyr Road
C. CITY :D.snre €. 21P cope
Bellefontaine Neighbors | Missouri | 63137
—— S | A ENTATIVE DISPOSITION _ R et e

Indicate the recommended action(s) and agency(ies) that should be in rking ‘X’ in the appropriate boxes.
P L T JReNCy(Tes ) that should be in ——t T NS 2ppropriate Doxes.

ved by «

| ACTION AGENCY
RECOMMENDATION B S —

MARK X EPA | stare LOCAL PRIVATE

A. NO ACTION NEEDED -- NO HAZARD

X

B. INVESTIGATIVE ACTIONIS) NEEDED (it ye complete Section [I1.)

SSUSR . - . e e ol

C. REMEDIAL ACTION NEEDED (If yes, complete Section vy

ENF‘E;&?QE-N—;_A :’?'WN ?E—E‘{_)‘E‘bw(;lrv‘fs, ‘\;mcr; in Part E wher‘h“er the case “l”—* ¢
D. _b. Primarily managed by the EPA or the State and what (ype of enforcement action

is anticipated.)
E. RATIONALE FOR DISPOSITION.
This site contains asbestos waste piles. The Cargill Corporation has properly
covered the waste piles and established vegetation as required by MONR. This
work was completad near the time of superfund notification requirements. MDNR
anticipates no further action at this site,

S — e—————— e ———

F.INDICATE THE ESTIMATED BATS OF FINAL DISPOSITION G.IF A CASE DEVELOPMENT PLAN 15 e £s DILATE THE
(Mo, day, & yr) ESTIMATED DATE ON WHICH THE PLAN WiLL VELOPED

{mos, day, & yri)
1-25-82

REPARER INFORMATION

f. NAME

2. TELEPHONE NUMBE & | . DATE (ma. i & oyre)
; Ptk
Lyle 0. Crocker (314) 751-324] 25-§
; e —
N : IIL INVESTIGATIVE ACTIVITY NEEDED
A IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION
None
B. PROPOSED INVESTIGA TIVE ACTIVITY (Detailed Information)
o ———————— . S —————— o om— T —y— i— = - e ———
j
2. SCHEDULED 3.7TO BE
DATE OF PERFORMED BY 4
I.METHOD #OR OBTAINING ACTION (EPA, Con ESTIMATED §. REMARKS
NEEDQDED ADDITIONAL INFG., fmo,day, & vr) trictor, State, etc,) MANMOURS
"8 TYET OF SITE INSPECTION 2, s g " ST T st i A "
]
e e — — — — | — w—e - e - b - - — - - = e .l
2
i»
B s——— | . - ' . — t—. —
B TYPE OF MONITORING
1] |
&
o — SR = . S — o e 8 T . S ———
. TYPE CF SAMPLING
i)
— —— — — — - — — - - — - —_— - - — —
i l

EPA Form T2070.4 {10-79) Continue On Reverse




Continued From ront

" 01 INVEST
4. TYPE OF LaB ANALYSIS

e ————————
CTHER (specily)

INVESTIGATIVE WORK

D, ESTIMATED MANHOURS BY A

1.ACTION AGENCY

& EPa

€. EPa CONTRACTOR

_?NVESTI_G&I!V‘VE A

{
- - o
f

\———“————‘.._—_____*_—“_.w—. B nm————
C. ELABORATE ON ANY OF THE INFORMA

Ty

-ACTIVITIES s

CTW!TAY NEEDED ond PART B

ION PROVIDED IN PART B

*ROPOSED

Smm—

ACTIVITY {(Continued)
T —————————————ei]

2. TOTAL ESTIMATED

MANMOURS FOR

INVESTIGATIVE
ACTIVITIES

e —————

strict sccomss, provide altemate

B ——————————

1. ACTION

—

PPmc——— ———————

LLACTION

P ———— ——
C. ESTIMA TEL
[P pmessrermm—

. on VA&TE
BaRT g

———————
A, SHORT TERM/EMERGENCY ST

(Mo, day & v r)

L] ONG TERM STRATEGY (On Site & O1-8ite)

See netructions for o tist of Key Words fo
— o

day.&yr) (mo. day, & yr)

. S——

«

FOR
HEMEDIAL ACTIVITIES

S Baal |

Site)
‘e& instructions for a

ACTION AGENCY

Private Party)

s, sm————

w each of the actlons 1

e -

e ———— —

| —

© be used in the spac

Private Party)

IV. REMEDIAL ACTIONS

List all emergency actic
list of Key Wards 1

[
{
|
|

$

B term solutions, o €. exeavation, romoval,

ACTION AGE Nt Y
S.ESTIMATED ¢ QST

B
s

L o]

———————————— e T—

EIng site under immediate control, e.g., re-
of the actions to be used in the space below,

S.ESTIMATED ¢ OST

8. SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE woRk REQUIRED

ground water monitoring wells, ste.
€8 below,

6.SPECIFY 311 OR OTHER ACTION:
INDICATE THE MAGNITUDE OF
.THE WORK REQUIRED

MANHOURS FOR
REMEDIAL

GLIVITIES | mEMEnial ACTINITIES

EST BT T
3. TOTAL EST. cosy
FOR

EPA Form T2000.4 110 79! REVERSE
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5

File thus form
Subm:

tion on this fom 1o develop & Tentet've Disposition (Section 1)
Fiie. Be Sure te include sll sppropriste Supplements! Reports in the file

tection Agency. Site Trecking System
T

Hazardous Weste Enforcement Tack Force (F N-335), 401 M 51,

REGION TSITE NUMBER (10 be sssigng *
,aEPA POTENTIAL HAZARDOUS WASTE SITE ooy HY
e SITE SPECTION REPORT / NP-po0D /0 5// o
GCENERAL INSTRUCTIONS: C mplete Sections 1 and (1l through XV of this form s ¢ mpletely s possible. Then use the informs-

N 118 entirety in the regional Hezerdous Waste Log
copy of the forms to: U.S. Environmental Pro-
+ SW, Washington, DC 20460.

t s

e B1E IDENTIFICATION
e SYREETY ror ¢

s ——
ALBITE Namg

nwg_is',_»L* G,
'

RELLEFINTAINE

T ITATE —%¢

NEIGHRORS SRR

G. 1L o"tnn*mn INFORMATION
1o NAME

boETRERY : | «

City

L. 8 MIMN
W ROV SRR o v IR e s assrarsrsT eTiey

LSIYE DESCRIPYION

4 < &ﬁ' el biSo
— ,,L,
TNVPE By OWNERERTP

L RN T Casrare s counry [T o municipay

Cer S
Mo L

EAFPoLIS

de AREA o) ABANDO W E

ither identitier)

COUNTY NI
CR[371| ST. loiys

B TELEVHONE NuMBaEn

Cela) 4715 z1a%

-

Yo T TT s Tare & 1% CODE
MN | 55440
I TELEPHONE NUMBER

e W

L .LA-i L‘ 2 1 K 441’;.‘_...

:I“"l\l PRIVATE

A PRINCIPAL WBPECTOR NiRuT OR

. NawmE

_MIKE Dryace
B OREANIE LAY ION

Mo b w,R,
L 3 'ﬂt"l( Yo PKAVH OPAQ"

. NAwe

M, DUVALL

. Vit

_ENV.

i

‘i'} T
e - X

I YTENTATIVE erosahau {complete thi:. svction lest)
A EBTIMATE DATE OF TENTATIVE | B APPARENT SERIG USNESS OF PROBL T e — B ——————
DISPOBIYION fme., doy, & yr) | p— .
i; 7] 1, micw ]2 wepium |5 Low j & NONE
C. PREPARER INFORNATION™ SR,
i NAwmE B TRALETHONE NUMBEN L DAYE (mo, dey, & ri)
L INSPECTION INFORMATION

P (N 4.‘—:0*. ¥ TAO.{.:QG 10.4_.- s no. )

i &’.‘7‘*7 13132

l L 't Lt NMQH( ND,

| A 8oV E

EPa Fom T20003 (109W)

i
H
b 1 § i £ 4 ~ ”~ - 33 "3
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Continwed From Front

—
. INSPTCTION INFORMATION ¢ ontinued) ! ¥
0. GENERATOR INFORMATION {eoumcon of *) "
k. et oo s ——— e —————e X
. NAME . TELEPMONE NO ADDAL sy 4. NAITE Tyog CENEmsYED |7 !
e . e e et b A
> ] b — 5 —— } F L% / - - o EsTY <
LREVIOVS QRERATION | |PRI0R Tp ¢4 RGILL Asé. o
i L AR S S S, L e
£, TRANSPORTEN/MAULER INFORMA TION
. NAme . TRLEPHONE NOD [_ B ADONL 38 WASTE Tvirg ?Ht-oivuuvm
y o i ————————— ~tebadkndndd bt
/ — Y- o P ’ - - : -,
N/A -Adseestos <lae * SCRAF bEPos TED| BY PREVIYy S|
ORERATION oN GRouuD S RIRECTLY BEM)MND Fac+s RY
o el TR
F.IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED YO OTHER SiTES. IDENTIFY OFF-SITE FACILITIES U FOD FOR DISPOSAL,
1 NAME | a. TELEPHONE NO 3. ADOAE 3y
T YO DATE OF INSPECYION M. TIME OF INSPECT ON "n'.’i'&'c_i's?‘?:'ﬁR'EE'S'TTr}-}ruTJ.ﬁ? ’.;5‘.’,7:’.;::..7,".‘&“&.‘.’.7, R,
"me,, T, -~ -
’ !."__.’gj -~ 21 102D A [«.«j b(ﬁ PEAMISSION [T] 2. wanmanT
o r— R ", 5 4 S . e o —————————— ——————
dowWEATHER (deserive:
RUMMER Coap0iTioN G
- . . V. SAMPLING INFORMA TION SRl
A, Mark 'X* for the types of samples taken and Indicate where they have been sent ®:Res reglonal lab, other EPA lab, cantractor,
*1c. and estimaie when the fesults will be available,
et M—————————————— o —————. ~e—— T — -
PoRAMRLg COATE
L hAMPLE Yyeg TameEn B IAMPLE seENY Yo REsSuL TS
[rm— ————————— L Lk ke e ——— s s A A IR K (L &
S ORGUNDNA TN F -
. . 1 -
] _M/A — NONE Tavey - —_——
b SURFACE waTEn
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IV. SAMPLING INFORMA TION fcontinued )

.~6’°$
V. YvRg 0¥ PuovOe 1. PHOTOS N CUSTODY O
JON E
C) e emounc [ e agmiae Mon
h APBREDT g
B sreciny LOCATION OF Maps

CSLOSURE PLAT Fl1LED WITH ST, Levis cp. LECoRNER DEEDS
. COORDINATES

T.LATITYDE fd‘.‘.-nu.-'u.} & LONGITUDE (deg.-mn-soqi)

V. SITE INFORMATION

- BTE STATUS R s

] % BETIVE (Fhuse induemiol o [ DRG. 1nacTive ( Thuse [ 13 otueniaperits; ot oot . i e s
municpal sites whic A are being weed sites which no funger recoive (Thonse aites thar include such incidents fikn Vmidnight dhamping

bor muste tromimeni, wtorege, ot dispoeal wasies,) where wo e gulor or Continuing vee of the siie for waste disposal

SRS coninung basts, sven i intre- has oy Crurred, )

wwentiy.

-3 GENERATOR ON SivTEY

.1 LA -] D L YESrapecity #onersiors fourdigic SIC (‘m)_ i
L’.’ZZ —DISPISAL FROM CREvIDUS INRNUSIRY " YEARS AGo .
AREAOF ive {in scres) o.

ARE THERE BUILDINGS OV THE siTg
{ I i, NO M]. YES(apecily)

N
w20 ¢ VACANT FACTHRY

S VI. CHARACTE RIZATION OF SITE AC TiviTY i
ali. sie the major site Sctivity(ies ) and details relating to vach Activity by marking 'X* in the wpproprinte hoxes,

W ¥ L i ;
1 A, TRANSPORTER B STORER C.TReAYERN 2 0. DISPOSER
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PAGE 4
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\ YASTE Hfl A!ED 'NPORMANUN, et e
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e

e NOM-WORKER INJURY/EXPOIURE

VI, HAZARD DESCRIP TION (continued)

J €. woRER iINJURY/EXPOSURE

) D CONTAMINATION OF WATER SUPPLY

_] 5. convaminaTION OF FOOD CHAIN i

i F.CONTAMINATION OF GROUND SATER

j‘. CORTAMINATION OF SURFACE wWATER

—
W P 120005 110078) PAGE 8 OF 10 Continue On Reverss
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vill. HAZARD DESCRIPTION (continued)
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() ». oamace vo FLORA/PAUNA

e visw xace,

Ej. CONTAMINATION OF AR

o N " ————————————————]
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! ' L. CONTAMINATION OF 30,

Llw racrenty DAMAGE
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Cortinucd From Page &

— X. WATER AND HYDROLOGICAL DATA rcontinued) - .
’_'_'__ii'._' AL DRINGING WATER WELLS WiITHiIN A I/EMILE RADIUS OF LIt -
ny e 8.+84 : — -
NOMN-C O C Oranayrie
1o weLL OEPTH ? LOCATION MUNITY ity .
= (.poul' iy (’ru'dt:t_ﬂ_":.’qullol.tﬂ/ Buiidings) fmark ‘X°) ek "X
NMOINE Kot ‘
s 1
L RECEIVING WATI(A ;
1 NaME e sawans IS sracaveraivens
BRANCH oF
MAL/UE CREC'K r] & LAKES/MESERVOING Cj b OTHEA(specily)
8. SPRCIPY Utk AND CUASHPICATION OF RECEIVING WA TSRS TR SR s W e e e s
~PROB, cLASS P > PERM, FLOW
“~LIMITED, |F ANY, ACTUAL STREAM USAGE Tkﬂsvgﬂsi m'srﬁo, ARE A
XJ, SOIL_AND VEGITATION DATA ‘
LOCATION OF SITE 18 IN > EDGE eonb‘ﬁs ¥
[] & xnown ravLy zone [C) » xansy zowe £

[T]e. anmecuiareo rioocoway

100 YEAR FLOOOD PLAIN [L] 0. werLane

[l e cmrica wamrar [ 6 meenance 1one on soLE sounce aquiren

XIl. YYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X' 1o indicate the typers) of geological material observed and specily where necessary, the component parts,
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A, LYERBURDEN — 8. BEOROCK (apeciiy balow) _— C. OTHEN (apaciiy balaw)
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Coatinued From Front

XIV. PERMIT IMFORMATION W
List all *pplicable permite held by the site and provide the telated informarion,
REASIT mmecu “[' I S e B g e B Y e Ci—" N M F.iNCOMPLIANCE "
0. Darr E.EXPiBATION Immek ‘XY 5
A, PERMIT TYpe 0. 1SSUING C. PERMIY ISSUED DATE e pi e -,“‘9-".‘7;—4
o b o TR (™o, v v A . &
(8 RCRA, Stato, NIFDES, 010 ) AGENCY NUMBE fmo. day Ayr )y (mo..dey &yr.) vEs ~O U
it e —— -~ ;o
s e i o i s
e e B e e b

—— - e ey, Ton— St IR TR ——

XV. PAST REGULATORY OR !NFORCE_H__E_!!T ACTIONS

—C-,T”l HV(! {Summarize in this apacs) S
Mo sR - ¢, LovIS REG, PREVIOVGLY WoRKEDd w 1Ty CARGILL ey,
ATTAIN SURFAcE STABILIZATI0N 0F AsBESTsS SLAG PJLE,

TO

REG, 0FFIcE HAS FlLe HisToRY ON ToTAL PRoJecT

SITVAT o) WAas RESOLUEN TO
TARY COMPLIANGE, SEE

bNR TD COMP/‘,/UX

Mo DAR CATISFACT Jow TAROUGH Votuw.
ALSO Arsachep LETTER o 7-8~8) FRomM

T ———
NOTE: Dused on the information in Sections Wl through XV, fill out the Teatative Disposition fSection I waloemation

on the first page of this form.
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cARGILL, 1M,

LANDFILLS SITE INSPECTION REPORT
. (Supplemental Report)

)NSTRUCT!ON

Answer and Explain —
as Necessary.

« EVIDENCE OF SITE INSTABILITY (Eronion, Seitling, Sink Holes, etc)

Clves ko

EVIDENRCE OF IMPROPER DISPOSAL OF BULK LIGUIDS, SEMI-SOLIDS AND SLUDGES INTO THE LANDFILL

Clves Tvo

3. CHECK RECORDS OF CELL LOCATION AND CONTENTS AND BENCHMARK

] ves ] we p'/,q

4. WASTES SURROUNDED BY SORBENT MATERIAL
Clves [ wo N /A4

§. DIVERSION STRUCTURES ARE EFFECTIVELY CONSTRUCTED AND PROPERLY MAINTAINED

Kvn ] wo

6. EVIDENCE OF PONDING OF WATER ON SITE

O ves IGeo '

7. EVIDENCE OF IMPROPER/INADEQUATE DRAINING

C)ves Me\

8. ADEQUATE LEACHATE COLLECTION SYSTEM (If ““Yea'', specily Type)
Clyes ([Clwe
N /A

Be, BURFACE LEACHATE SPRING

£ ves  PRLwo

9. RECORDS OF LEACHATE ANALYSIS

Clves () we

10, GAS MONITORING

Cves [Cwe N /A

1. GROUNDWATER MONITORING WELLS

Dves Cine N/A
TE ERYIPICTAL WEWERANT

WINER INSTACLED

Clves CIwe NMN/A

15. SPECIFIC CONTAINMENT MEASURES (Cley Bonom, Sides,eic)

Eves [Ciwe g Wil RELOW

18, FIXATION (Stabitisation) OF WASTE

Clves ) no Nﬁq

5 ADEQUATE CLOSUSRE OF INACTIVE PORTION OF FACILITY

ﬂvn ] we

. COVER(Type)

CLAY-SILT %0/LS WITH SBECURE VEGET, GRowTH

he. THICKNESS

12" MIMN, ¢AP 0VER BENTIRE SITE

16b. PERMEABILITY

V/A :

e, DAILY APPLICATION

3 oves (71 wo
/A




MOS000000031

" REGION | 3ITE NUMBE R
‘.’EPA POTENTIAL HAZARDOUY WASTE SITE IDENTIFICATION PP
N0 -000040% O

NOTE: The initial identification of a potential site
activity or confirmation that an actual heaith or environmental threat exists.
be assessed under the EPA’'s

a hazardous waste problem actually exists.

or incident should not be interpreted as a find

ing of illegal
All identified sites will

Hazardous Waste Site Enforcement and Response System to determine if

A, SITE NAME {q STREET (or other identifier

Cargill, Inc. 665 St. Cry Rd.
C. CITY ' i O. STATE |&. 21P cooe |F. COUNTY NAME
Bellefontaine Neighbors MO | 6 St. Louis

G, OWNER OPERATOR /if known)

Keith Long
Division Eng.

LN AME

Cargill, Inc.
P. 0. Box 9300 Minneanolis, MN

2. TELEPHONE NUMBER

55440 i f12-475-6123

H. TYPE OF OWNERSHIP (1 known)
— 1. FEDERAL (Ja srare

3. COUNTY ] & MUNICIPAL X 5. PRIVATE

_ 6. UNKNOWN

- SITE DESCRIPTION

Site used sometime prior to 1974 , Caraili

were constructed in 1951 on the site.

location attached to Superfund Notification form.

purchased the pronerty in 1974,
The deed reflected that ashestos was
in the rear of the praoperty with no estimates of time or volume.

Map of site

Ruildinns
3an4filleh

e

TE OENTIFIED

O
™l

. HC;YEEMY FIED 1 ., citiaon's g¢ nﬁl-unl, OSHA citations, ste,) I K, [+
fmeo,, day, & v
O/ {1'/:

L ¥ < WN PROBLEM
Wastes reported: UnN13
“;"';;{;1'5;;;_’“;:,‘.};”;. TN ————————— -
MNAME |3 TELEPHONE NUMBE & k. ATE (mo., day. & vr

Joy Haff 174 -6513] 9/24/%1

EPA Form 30704 (5-80)




P'am Notification

o7 :ﬂi. ]

* Hazardous Waste Sit -

t M

Agency

United States
vironmantal Protection

Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981

e ALREI

which applies

Please type or print in ink. If you need
additional space, use separate sheets o
paper. Indicate the letter of the item

MOS cOo 660 © 3|

A Person Required to Notify:

Enter the name and address of the person  *™ Cargill, Incorporated
or organization required to notify — PO Box 9300
f oo
Minneapolis i 554
City finne -y lis State MN Zip Code 25440

B Site Location:

Enter the common name (if known) and Name of Ste Cargill, Inc
actual location of the site = 665 St. Cry Rd.

Bellefontaine —
MO DIB06.3 1204 ¢ Neighbors County St . LoudisStee MO z0coe & 3 \3 )

C Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form

Name (Last, First and Title)

Phone

Long ,

(612)475-6123

D Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site

From (Year) Unknown

Sometime-—prior—te 1074

To (Year}

E Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories i
you do net know the general waste types or Sources, you are
encouraged to describe the site in Item |—Description of Site

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicable
category

Source of Waste: |
Place an X in the appropriate
boxes

0 Organics
. ) Inorganics
r

1 Mining
2

3. [ Salvents

4

5

Construction
[} Textiles

[ Fertilizer
Paper/Printing

1 Pesticides
] Heavy metals

PO DWN -

6. O Acids i Leather Tanning
7. ] Bases [ lron/Steel Foundry
8 [ PCBs [ Chemical, General
8 [ Mixed Municipal Waste (7 Plating/Polishing
10. 00 Unknown 10. O Military/Ammunition
11. 0 Other (Specity) 11. I Electrical Conductors
e 12 0] Transformers
13. 0 Utility Companies
P 14 [ Sanitary/Refuse
16 [0 Photofinish
16. 0 Lab/Hospital
17 U Unknown
18 [ Other (Specity)

Form Approved
OMP No. 200001 38

EPA Form BSOO 1

Option 2: This option is available to persons fam
Resource Conseivation and Recovery Act (RCRA, |
regulations (40 CFR Part 261)

Specific Type of Waste:

Keith == Division Eagineer CPD

tha

i ~)\(D;

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is

located

1 yol3

r

' . ' {

NG
AR 21 1981
» VI K.C., MO

[




Notification of Hazardous Waste Sita Side Two

F Waste Quantity Facility Type Total Facility Waste Amount

Place an X in the apy t 1 Piles bic fa¢ Unknown
flicate the facility typ o} Gl
| i Land Treatr .
n the “total facility waste amount” spa 3. XX Landfil
et sted ) ed quantit -
t hazardous wastes at t ' NK Total Facility Area
SINg ¢ b feea r gallons ) nent
the tot fa ty area e £ inderground nie
estima i e size wi ties ; Drums, Above ( ound \ppro 2 . 1(
CCUpy us quare feet B Drums, Below Ground
) Jther w‘x;ve‘\ {‘.“
G Known, Suspected or Likely Releases to the Environment
Place : X in the appropriate boxes to indicate any known suspected Known Suspected Like
or likely releases of w 1stes to the environment

Note: Items Hand | are optior

hazardous waste sites t‘\ft’w.w;r

ompleti

] these items will assist EPA an

ompleting the items is not required

o>tate and local yovernments in

you are encouraged to do

S50

H Sketch Map of Site Location: (Optional)
Sketch a map showing streets, highwa Attached tch
routes or other prominent landmarks neat 5
! site. Place an X on the n ap to indicate
the site location. Draw an ow showing
the direction north. You may substitute a

publist ng map showing the iocation

" !s\‘

sscription of Site: (Optional)

Describe the hi story and present 1

nditions of the site. Give gdirections to

\
1974 . he deed reflected that asbestos

the site and describe any nearby wells ' { ' 5 ’ :

springs, lakes, or Rousing. Include suct landfilled in the rear ot the propertv

nformation as how waste wa lisposed

n iocating and assessing

nstructed in +948% on t

the property

ne

' O Time or volume. Cargi
d wheare th W st ame fre Provid *
and where 12 WESLE ime from. Provide na ecured the lte durine he perioa
y other information or omments wt !
wrtineg lan 18 181 Mo v ] 1 O
iy help describe £ Of ns . ’ . 9 e
i1} I
Lth approval Of i1 ouri Dept  §
vatural Resource personnel t all tag
I work irea i oned indu tal wit
€ nearbyv 1 i tial I'eas ut
rimaril urrounded | yther indust:
- - e
J Signature and Title T gl
1Y
I'he pe v Buthorized repres » retth-thong-for Cargill :
h as plant manager perintendent ¥ Waar, Fre
5t f att eys) of per s required 2 . JWi Pas
ity must sign the forn I provide a ‘ : fransporter
ing aadress (if differant t i addg
S e 1 ks g ; Iparat *r
€ 85 D i [ vidd ¢ { } <] v ‘
ot if 3 P Jnature 1s opt pera Pa
eCk the box Vv 8T fe &
)
i1 [ § & of the pe ‘ y
eg e fit f s
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